143

1203206704

[ | 7
FEC REPORT OF RECEIPTS RECEIVED
FoRM 3 | AND Dl e 1> | gz 300
1. NAME OF | TYPE OR PRINT v Example: If typing, type BRI CNTER
COMMITTEE (in ful) over the lines. Aa bl

Q_EISIHelFI\_[ Flok |C|0|A}|Q|&é|$|§| |QO£§M‘I|Z|Z|E} N

IlllllllllII|IIIIIIIIlIlllllllllllllllllllllll

\
| o YANT.C .
AI%DRESS(numberandstfeet) /§ A/ ]gl‘rlﬂtEIelfl é_&@ | AU I Y I Y U S N o I
. llllIllllJ_IJIIIJlllllllilLllllljlll
Check i differont :
th :
sy WORWCAH ] G 106340 1429.6)
A A A
2. FEC IDENTIFICATION NUMBER Vv CiTY STATE ZIP CODE
' el STATE V¥ DISTRICT
Lq 00 6 : 3. IS THIS NEW l AMENDED

REPORT (N\ N) OR = (A IQ:U IOI 2’

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

[] Primay c2p) | | General(126) [ Runoff (12R)

April 156 Quarterly Report (Q1) A .
D Convention (12C) G Special (12S)
July 15 Quarterly Report (Q2) )

M ME/ED DE/EY YT YTY in the v

October 15 Quarterly Report (Q3) Election on 2 A P State of "

January 31 Year-End Report (YE) (¢) 30-Day POST-Election Report for the:

General (30G) [0 rnoicom  [] speci cos
D Termination Report (TER) M mME, ;D DE/Efy vy ydy in the v
Election on N 5 R— State of 2

Mi/io r By A R N R ERE A7
5. Covering Period E:ai gOi b through E ig:i 0

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Prnt Name of Teaswer __ AJANCY JEAN DESHEFY

L Eu:i Jry
Signature of Treasurer , / . Date

signing this Report to the penaities of 2 U.S.C. §437g.

NOTE: Submission of faise, ermr;n’éous, or incémpletgfinformation may subject th

Office ' . /
Use FEC FORM 3
I Only| - (Revised 02/2003) __I

FESANO18




